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REPORT OF A CASE OF TWO SEP. 
ARATE AND DISTINCT UTERI, 
CENTRALLY SITUATED 
AND NOT CONNECTED. 


BY HANNAH T. CROASDALE, M. D., ° 


(Read January 24, 1894.) 


The patient, aged sixty-three years, 
mother of three children, was admitted 
to the Woman’s Hospital for treatment 
for an abdominal tumor. 

Twenty years before she noticed some 
enlargement of the abdomen, and in 
five years it reached, she thought, its 
present dimensions. No discomfort was 
felt (except from the size) until recent- 
ly, when she experienced pain and pres- 
sure symptoms, and the bladder and 
rectum became very irritable. 

The menopause occurred at fifty, and 
at that time the woman was confined 
to bed for several weeks, but there was 
no especial reason given for this, or 
she forgot just why she was in bed 
for that length of time. 

Her condition on admission was not 
very good, although no definite trouble 
could be found except a systolic heart 
murmur. Lungs and kidneys were in 
good condition. 

Pelvie examination externally showed 
a regular enlargement of the abdomen, 
and there was percussion-dullness from 
symphysis pubis to umbilicus and al- 
most from crest to crest of the ilia, 
with a small area of tympany on the 
left side. The measurements, as noted, 
are as follows: 

From umbilicus to ensiform cartilage 
81% inches. 

From umbilicus to pubic symphsis 12 
inches. 

From umbilicus to right anterior su- 
perior spinous process of the ilium 1014 
inches, 

From umbilicus to left anterior su- 


perior spinous process of the ‘lium 10% 
inches. 


On making digital examination per 
vaginum the cervix uteri seemed smiull, 
apparently having undergone _ senile 
atrophy, and it was pushed backward 
and high in the pelvis, the whole uterus 
being pushed backward. I thought th» 
fundus looked forward, but the uterine 
sound did not pass readily, hence its use 
was not persisted in. 

What seemed to be a fluctuating tu- 
mor was appreciated per vaginum to 
the right of this uterus and above the 
brim of the pelvis, and a small, tender 
mass was felt in the right parametrium. 
The patient complained of pain and ten- 
derness when touched, especially on the 
right side. 

Diagnosis: Fibro-cystic tumor of, prob- 
ably, the uterus. 

After the usual preparation the patient 
was etherized and the abdominal cavity 
opened. On opening the peritoneal cavi- 
ty the omentum was found to be greatly 
thickened and congested and extensively 
attached to the tumor beneath it and to 
the pelvic walls. It was necessary to 
ligate and cut in many places, and upon 
pushing the omentum aside the tumor 
looked pale and felt and looked like a 
fluctuating mass. A trocar and canula 
being used, I was surprised that no fluid 
flowed through the canula. 

The incision was now extended in the 


abdominal wall upward sufficiently to 


admit of the withdrawal of the mass 
entire. 

A small nodular mass attached to the 
lower part of the tumor, having the 
shape and size of the uterus and being 
fu nished with what scemed to be the 
uterine appendages, was drawn out of 
the lower end of the wound and was 
fc.ind to be attached to a small cord- 
like pedicle to the pelvic brim, 1 ‘ttle 
below the crest of the left ilium. 

Arcther body, to all appearances a 
uterus with its appendages, was fouad 
in the pelvic cavity and fixed by the 
usual attachments, but had been crowid- 
ed into Douglas’ pouch. 
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The slender pedicle, not larger than 
a pencil, which tethered the smaller 
mass to the pelvic wall was ligated and 
cut. 

The tumor being now freed from its 
attachments, which were omental en- 
tirely, was lifted from its bed. This 
growth must have derived most, if not 
all of its nourishment from the estab- 
lishment of the circulation through the 
omentum, for it had almost severed its 
attachment from other structures, and 
the omental vessels were enormously 
enlarged. 

The abdominal cavity was cleansed 
and the opening closed with silkworm 
sutures, the dressings applied, and the 
patient was put to bed. Reaction was 
prompt and good. The temperature for 
the first four days ranged from 99 de- 
grees F. to 100.4 degrees F. It then rose, 
and on the sixth day reached 192.6 de- 
grees F., and on the ninth day 105.4 de- 
grees F., when she died of sepsis. 

The autopsy showed purulent infiltra- 
tion at various points in the pelvic 
cavity. There was also found at au- 
topsy a uterus and appendages in a 
healthy condition and in the proper 
position. 

Sections from this little body, which 
hung from the large tumor, were sent 
to two pathologists. One reported the 
specimen as being that of the structure 
of a fibro-myoma. The other pronounced 
it uterine tissue, and some structure 
resembling the endometrium. 

If this is a separate and_ distinct 
uterus, and I think it is, it is an unus- 
ual case, a unique case. 

We know that bodies which are not 


properly situated are not well organized, 
and take on disease very readily. This 
second uterus had developed from its 
cervix a fibro-myoma. As it grew too 
large for the pelvic cavity and rose 
above the brim, the little organ was 
inverted and so hung suspended from it. 

It measures from the internal os to 
the fundus one and one-quarter inches. 
The length and size of the cervical por- 
tion is exaggerated, evidently from the 
tension upon it, but as it was cut open in 
the fresh state it showed quite distinctly 
the arbor vite arrangement of the 
mucous membrane lining the canal, and 
the lips and cervical canal were quite 
natural in appearance. The os internum 
on the left side admits the passage of a 
small probe, which passes a little dis- 
tance along the Fallopian tube. On the 
opnosite side the opening would not ad- 
mit of the passage of the probe. There 
are two small ovaries which, on being 
eut open, showed on microscopic inspec- 
tion ovarian tissue. No microscopic ex- 
amination of this tissue his been made. 


A NEW METHOD FOR EXAM- 
INING THE KIDNEY, ESPE- 
CIALLY FOR STONE. 


ABSTRACT OF A PAPER READ BE- 
BEFORB THE PHILADELPHTA 
COUNTY MEDICAL SOCIETY, 
BY CHARLES P. NOBLE, M. D., 
JANUARY 24, 184. 


I desire to report a short history of 
the following case, together with an ex- 
ploratory operation which I performed 
to enable me to examine her kidney, in- 
cluding the pelvis of the kidney and per- 
haps one inch of the ureter. 

(The case here reported was symp- 
tomatic of stone in pelvis of right kid- 
ney). 

My experience in performing nephror- 
rhaphy for movable kidney after the 
technique of Dr. Edebohls, has taught 
me the facility with which a movable 
kidney can be drawn out through an 
incision can be drawn out through the 
no one has ever treated a non-movable 
kidney in this way. It occurred to me 
that this might be feasible, and that at 
all events an attempt judiciously made 
eould hardly be a source of danger. 

Accordingly on December 12th I made 
the usual incision in the loin down to 
and through the peri-renal fat, exposing 
the lower end of the kidney. With the 
index finger the kidney was then sepa- 
rated from its connective-tissue attach- 
ments and gradually drawn down into 
and out through the wound, so that it 
was entirely outside. It was now a very 
simple matter to explore the kidney by 
thumb-and-finger pressure, and to make 
certain that it was in a normal condi- 
tion. It was equally easy to examine 
the pelvis of the kidney and to determine 
that this contained no stone. Perhaps 
one inch of the ureter also was within 
reach. 

As nothing abnormal could be felt, 
the kidney was replaced within the ab- 
domen and the incison was sutured in 
the usual way—buried silkworm-gut su- 
tures being placed in the muscular layer, 
and superficial silkworm-gut sutures in 
the skin. No unfavorable reaction fol- 
lowed this operation, and so far as the 
operation itself was concerned the pa- 
tient made an uninterrupted recovery. 
Unfortunately the operation has pro- 
duced no effect whatever on the symp- 
toms, which are the same now as before 
it was done. 
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[ report the case simply .to bring be- 
fore you this method of examining 
the kidney. From my experience in this 
ease 2nd in cases of movable kidney, ] 
believe it would be a simpler and safe 
matter in the hands of a skillful surgeon, 
who has had some experience in kidney 
work. to remove through an incision in 
the loin all non-suppurating kidneys hav- 
ing approximately the normal size, for 
the purpose of a careful examination. 
The procedure is certainly not one of 
much gravity, and when done under the 
conditions laid down should have no 
mortality. Tentatively I would recom- 
mend the adoption of this method of ex- 
ploring the kidney whenever the symp- 
toms point to the presence of stone in 
the kidney or its pelvis, and when these 
symptoms are of sufficient gravity to 
invalid the patient. I feel confident 
that as compared with the ordinary 
method of exploring the kidney through 
the depths of the incision in the loin, 
the kidney itself being largely or wholly 
above the level of the ribs, and imper- 
fectly palpated because of its movability, 
or examined by means of a puncture 
with an exploring needle, that there can 
be no question of the superiority of the 
method proposed and herewith reported. 

Upon theoretical grounds this proced- 
ure would not be applicable in cases of 
abscess of the kidney. Under these con- 
ditions, supposedly the kidney would be 
fixed and not easily separated from its 
connective tissue bed. Moreover, it 
would be enlarged, and in addition to 
this there would be the risk of rupturing 
the pus sac, perhaps inadvertently into 
the peritoneal cavity. 


PROCEEDINGS OF THE CINCIN- 
NATI OBSTETRICAL  SO- 
’ CLETY, JANUARY 11, 
1894. 


PRESENTATION OF SPECIMENS BY 
DR. HALL. 


Mr. President: ‘o-night I wish to 
show some specimens of especial interest, 
because the patients who were operated 
upon had acute general peritonitis, tem- 
perature ranging from 102 to 100 de- 
grees, and pulse 130-160, distended ab- 
domen, chills and profuse perspiration. 
In one case 1 was critised for advising 
an operation. The time for operation 
was believed by some to have passed, 
but an operation promised a chance, 
and without an operation the patient 
would die. 


The first specimen, a large pyosalpinx 


and suppurating® ovary, was removed 
from a patient operated on at Columbus, 
O., November 26 last. I saw her at 
12 o'clock Saturday night, and the op- 
eration was made early the following 
morning. The husband denied having 
had gonorrhea, although his physician 
said he treated him for it a year or so 
ago. I do not know that the woman 
was ever infected in this way. There 
was fully half a pint of pus in one side 
of the pelvis. An uninterrupted _ re- 
covery followed the operation, and 
twenty days later the patient was able 
to be up, and is now thoroughly con- 
valescent. After the end of five days 
the temperature was ever above 100 
degrees. 

Dr. 'Taylor—"Did you wash out after 
operation.” 

A.—"I irrigated thoroughly.” 

Q.—"Did you use a drainage tube?” 

A.—“Yes; it is my practice after such 
operations.” 

he second case is that of a young 
woman, who has an infantile uterus 
measuring about an inch and _three- 
quarters deep. About two and a half 
years ago I made forcible dilation of the 
uterus for dysmenorrhea, and _ then, 
while the patient was under chloroform, 
1 discovered for the first time that she 
had an infantile uterus. She had been 
referred to me for relief from the 
dysmenorrhea. ~ She is a strong, 
healthy-looking woman. At that time 
I could discover nothing wrong in the 
ovarian region, except the ovary on the 
right side seemed to be a little enlarged. 
She was a poor girl, and I told her if 
she would remaih in the city, which she 
did, that I would take her as a charity 
patient and see what could be done by 
the use of galvanism to develop the 
infantile uterus. I used galvanism until 
July last; I was exceedingly careful not 
to infect her, always cleansed the vagina 
carefully, and used every known pre- 
caution. In July, after using a very 
moderate current, the next day she de- 
veloped a severe attack of peritonitis, 
and was very sick for two weeks. 
used the galvanism with one pole in the 
uterus and the other on the abdomen, 
sometimes using the positive and some- 
times the negative pole in the uterus. 

She recovered from the peritonitis 
after eight or ten days. I did not use 
any more galvanism; she went to the 
country, and while there had peritonitis 
again. She came back, about December 
1, saying that she was in better health 
than ever before in her life. 

About December 14 she was taken 
with a pain.in the side of the abdomen. 
She came to my office and while there 
had a chill. After the chill her tem- 
perature went up to 102% degrees. I 
advised her to go home, telling her it 
would pass off in a short time. 

She did so, but came back the fol- 
lowing day, saying she still had pain, 
and I gave her phenaeetine in gr. v 
doses. Two days later she again came 
to the office and said she had a chill 
each day, and had had a chill that day. 
I put her on the examination table, but 
could not outline anything, owing to 





. 

the extreme tenderness of the parts. 
She went on from worse to worse, and 
in a short time came io have chills at 
regular times, and I sent her to the 
hospital and operated, removing a sup- 
purating ovary and a pus tube as you see 
from the specimen. Whether or not 
the galvanism infected her I do not 
know, but I feel quite certaim she never 
had gonorrhea. One side had no pus, 
but was bound down by adhesions, and 
in the other side there was at least a 
teacupful of pus. This patient was in 
bed only about a week before the cper- 
ation. She was in the worst of the 
peritonitis, was vomiting, and I could 
not get the bowels moved. She was ex- 
ceedingly tender, the temperature was 
up all the time, and she had a rapid 
pulse. It looked like she might die in a 
few hours. I have seen such patients, 
apparently no worse, die in 24 hours 
without an operation, and I believe each 
one of these patients would have died 
m a short time without an operation. 
When we know the cause of the perito- 
nitis, and can locate it, I believe we can 
save them by operating, and I believe 
the operation should be made. 


DISCUSSION OF DR. HALL’S SPECI- 
MENS. 


DR. PALMER: 

Mr. President, I do not have anything 
to criticise about these cases; the speci- 
mens seem to have justified the oper- 
ations, and they are clear specimens. 
I have but this thought ¢m my mind, in 
reference to case number 2, that is the 
case reported as one of infantile uterus 
in which galvanism was_ employed. 
Judging by the remarks of the speaker, 
one would infer that he laid the blame 
on the galvanism in producing the peri- 
tonitis. In that I entirely disagree with 
him. Although galvanism was employ- 
ed, it must be borne in mind that other 
means were employed at the same time; 
the galvanism was utilized with a me- 
tallic electrode. The electrode probably 
did the mischief. There is not a doubt 
but that some septic material was in- 
serted with the electrode. We some- 
times see the same results when the 
sound is employed. 

DR. HALL: 

Mr. President, I do not agree alto- 
gether with Dr. Palmer. I believe the 
peritonitis or inflammation in that case 
was to a great measure due to the use 
of the electricity, and I believe it is 
not the only case in which, untoward 
results have followed the use of elec- 
tricity. I believe it is always danger- 
ous, and is frequently about as injur- 
ious to the patient as anything, and I 
believe that was one cause if not the 
cause which produced the trouble. 

DR. STANTON: 

Mr. President, while I was working 
in the Presbyterian Hospital this patient 
with an infantile uterus came under 
my observation, and I made forcible 
dilatation. Later there was a little im- 
provement, and the uterus increased in 
size, so it measured almost two inches. 
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1 followed the case up; she remained 
under my observation all this time for 
the purpose of receiving this treatment, 
and I could have seen her any day ex- 
cept when she went to the country. | 
thought it was a good case to test the 
electrical treatment. I assure you I 
took every precaution not to infect her 
or carry septic material up into the 
uterus. I am strongly inclined to the 
opinion that I had infected her. I oper- 
ated under protest, feeling I was the 
direct cause of her acute peritonitis, 
yet the operation was the only thing 
which could be done. The presence of 
the pus in the pelvis demonstrated the 
necessity for the operation, and the pa- 
tient’s recovery its utility. I am as con- 
fident as can be that the cause of the 
pus was the manipulation of the uterus 
necessary in using the electricity. I do 
not say whether it was caused by the 
electricity or the instrument, but it 
was caused by one of them. The ques- 
tion comes up whether or not in treat- 
ing women for amenorrhea or delayed 
or suppressed menstruation, we should 
treat them and say to them that there 
is no danger. I believe there is danger 
from the use of electricity, if from no 
other cause than that of carrying the 
electrode into the uterus. 


DR. PALMER. 

Mr. President, A physician may en- 
ploy a sound or an electrode with great 
care as to insertion, and not produce 
any pam within the velvis at the time, 
yet not be scrupulously cautious as to its 
absolute cleanliness. A sound or an 
electrode should not only be aseptic but 
antiseptic. Ten times more harm is in- 
duced by the use of these metallic 1n- 
struments for diagnosis and theraphy by 
septic infection than by traumatism. 

The same laws govern us with the cu- 
rette. 


DR. EDWIN RICKETTS. ’ 

Mr. President, A young lady, zt. 22, 
unmarried, with un unruptured hymen, 
came under my observation two years 
ago last May, suffering from attacks of 
pelvic cellulitis. The pain at the men- 
strval period was very intense. She bad 
an infantile uterus, and it was suggest- 
ed by one of my colleagues that it was 
a case for forcible dilatation, curetting 
and packing with iodoform gauze. This 
was done. I cannot say I know the in- 
struments were absolutely clean, but I 
do know the usual methods were used 
in cleaning them, and I am satisfied that 
the instruments were clean when [ com- 
menced the operation. The pelvic cel- 
lulitis which followed the operation was 
simply terrific, and afterward I had to 
remove the appendages, which were pro- 
lapsed and adherent. I must confess I 
think there is something in traumatism 
to be considered, and sepsis is not all 
that is to be feared. In the case re- 
ported to-night, of infantile uterus, while 
we cannot say that the use of the elec- 
tricity or galvanism was the exciting 
cause, yet everything in the history of 
the case goes to prove that those agents 
will set up a condition of that kind. A 
case of a myomatous uterus was re 
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ported to the British Gynecological As- 
sociation not long since, in which sup- 
puration and songhing followed the 
operation, and the patient came near 
losing her life. 


DR. HALL. : 

Mr. President, I do not agree with 
Dr. Palmer, that to have sepsis we must 
necessarily use dirty or septic instru- 
ments. The danger is of carrying in 
something septic fiom the vaginal canal. 
I had a clean electrode and did the 
operation just as I had dene perhaps 
fifty times before, always with care, es- 
pecially so in this case, because she was 
exceedingly nervous and tender. <A cur- 
rent of electricity that I could not feel 
would make her suffer great pain. I be- 
lieve she was probably infected by carry- 
ing some dirt from the cervical canal 
into the uterus, plus the galvanism— 
one or the other or both combined. She 
was a virgin and there was no reason 
to believe she ever had gonorrhea. This 
inflammation and suppuration I believe 
was due to the introduction of the elec- 
trode, or the electricity, or both, and 
not because the instruments were dirty. 

Dr. E. W. Mitchell: May I ask the 
doctor to define a little more clearly 
what he means by saying the trouble 
was due to the electrode or the electric- 
ity? 

Dr. Hall: I do not know how the pus 
was produced, but know it followed the 
use of electricity, and I think it was 
caused by it. 

I have tabulated this case and re- 
ported it conscientiously, not kept back 
anything or added anything. I think 
the cause of the mischief was the elec- 
tricity or the use of the electrode. I be- 
lieve she is better off without her ap- 
pendages. A case of infantile uterus of 
this age would probably not have con- 
ceived had she married, but would have 
had to suffer ten or twelve days out of 
every month. The pus was in a sae 
which I believe to be a_ suppurating 
ovary. 

I opened the pus sac and found the 
pus trickling out of the sac over my fin- 
gers while removing it. The specimens 
were not examined microscopically, but 
I have no hesitation in saying that this 
was the focus of the infection. The 
operation was made in December and 
the patient is now perfectly convales- 
cent. 


EXPERT MEDICAL TESTIMONY. 


The older English and Continental 
practice seemed to be for the judges to 
be informed by experts, and to refer 
expert subjects to them. I came across 
the other day, in 2 Rolls’ Abridgement, 
578, a case which was before an English 
Court in 1668, of mayhem, where the 
Court held it to be proper to be in- 
formed by surgeons whether it was a 
mayhem, because their knowledge and 
skill could best discern it. After all 


these years the English people have 
not improved on this much. 

On the Continent each side calls ex- 
perts, and the Judge also calls them 
as helpmeets (informatores judicis), in 
case he needs them. Some think that 
would be proper here. Then we have 
others favoring the appointment by the 
State of one or more experts, who should 
be State officers and trained in particu- 
lar lines, and who should devote their 
attention exclusively to them. Others 
advocate the appointment of a certain 
number by the trial Court, when ques- 
tions in the case at bar require expert 
testimony. Professor Vaughn, of the 
University of Michigan, advocates the 
appointment of three—one by the plain- 
tiff, one by the defendant, and one by 
the trial Judge. Other plans are sug- 
gested by distinguished gentlemen, but 
to all there are serious objections, and, 
while the speaker has no pet plan of 
his own to put forward, he begs to sug- 
gest that if the preliminary questions 
above suggested, to wit: First—Does the 
matter in issue require the evidence of 
experts, and, second, if it does, is the 
witness presented as an expert  pos- 
sessed of the proper qualifications? If 
these two preliminary questions, I say, 
are carefully considered by the trial 
Judge, and answered without fear or 
favor, many of the difficulties arising 
out of the present practice will be swept 
away. A spirit of independence on the 
part of the Judge, and an honest desire 
to rule out charlatanry and quackery, 
and rule in scientific fact and authority 
and nothing more, will accomplish much. 


Outside of any bias the medical expert 
may have, and his desire to help either 
cne side or the other, the chief difficulty 
with him lies in lack of preparation for 
the witness stand. It may be all summed 
up in this. 

Take, then, thorough preparation on 
his part, together with the proper con- 
sideration by the judge of the two pre- 
liminary questions suggested, and we 
have an ideal presentation of the cause 
of medico-legal science in the Court 
room; we see the relative position of 
the judge and the witness and their re- 
spective duties properly understood and 
maintained. The result of a lawsuit 
conducted on these lines, when medico- 
legal questions are involved, ought to 
come very near exact and equal justice. 


A. E. Regensburger, M. D., San Francisco, 
Cal., in the Medico-Legal Journal, Dec., '93. 
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DIPHTHERIA. 

This subject is always full of interest 
because there is always an element of 
uncertainty in its course, treatment and 
result. 

That the profession has not yet mas- 
tered this disease is evident from the 
multiplicity of opinions concerning the 
best methods of treating it and the 
varied results obtained. 

The results of a given treatment in 
the hands of one physician are often 
quite reversed when such treatment is 
administered by others. The cause of 
this is not always apparent, but  pre- 
sumably lies in the fact that all cases 
are not of parallel intensity or that one 
physician begins treatment early while 
another waits for well developed local 
manifestations. 

Recent investigations tend to show 
that if the disease is energetically com- 
bated at its onset, the results are more 
likely to be favorable, than if treatment 
is postponed until a later period. 

This should lead to dexterity in the 
early recognition of the affection; if 
possible before the false membrane ap- 
perrs in the throat. The specific diag- 
nosis of this disease is not easy from the 
early symptoms and the dependence 
placed upon the local manifestations 
for diagnosis previous to anti- diphtheritic 
medication, wastes much valuable time 
for the successful treatment of the af- 
fection. 

It is safe to say that mercuric form of 
treatment. begun early and energetically, 
gives the largest percentage of successes. 
There is very little preference to be 
given the two forms of mercury, the bi- 
chloride or calomel, but either must be 
given up to its physiological point of 
tolerance. 


The latest opinion seems to indicate 
that the local throat lesions are more 
likely to be caused by deposits from the 
infected breath, exhaled over abnormal 
mucous membrane, than from any mi- 
erobic influence from inspired external 
air. 

It is of prime importance to keep the 
passages clean, and, withal, to use as 
little force to accomplish this as possible. 
The employment of a soft rubber cathe- 
ter, passed through the nasal cavity, ac- 
cording to the suggestion of Dr. Jacobi, 
of New York, will render the efficient 
irrigation of the pharynx possible, with- 
out danger of tearing and abrading the 
inflamed mucous membrane. 

Peroxide of hydrogen and other appli- 
cations may in this manner be easily ap- 
wien with great benefit. The local and 
general treatment of this affection 
should go hand in hand, energetically, 
efficiently and early. 





THE PROTECTION OF WOUNDS 
AGAINST LOW TEMPERA- 
TURE IN WINTER. 
Whatever may be said as to the po- 
tency of antiseptics in operative sur- 
gery, all are agreed that in the winter 
season wounds of every description must 
be well protected against the effects 

of cold. 

Cold will quickly destroy the vitality 
in any flesh, and in many _ simple 
abrasions start an inflammatory process 
which it may be very difficult to arrest 
until serious ravages in the surrounding 
tissues have spread or grave constitu- 
tional disturbances set in. 

“Beware of the Ides of March’’ is 
an old, trite and true proverb. 

Erysipelas is particularly prone to at- 
tack lesions of the periphery in March 
and April. To guard against it most 
affectually keep any sort of wound clean 
and well covered. 


SMALLPOX AND VACCINATION. 


That smallpox has broken out this 
winter in many localities is not to be so 
much wondered at when one stops to 
consider that the elements needed, a 
specific poison and a favorable soil, may 
easily have been furnished by the im- 
mense amount of immigration to this 
country during the past few years. 

Compulsory vaccination, while advan- 
tageously employed in our public schools, 
has not attained that degree of power 
which is necessary to the effective elim- 
ination of any disease by such a method. 

A plan of preventive medication by 
such a process as vaccination entails, 
with the successes it has furnished, 
should be received with enthusiasm by 





the laity; yet, it is probable: that there 
is no treatment so sure which is received 
by the latter with so much incredulity as 
the necessity of vaccination. Persons 
who are willing that their children 
should be vaccinated in order that they 
may attend school will laugh at the 
idea that they themselves need similar 
preventive measures against similar 
dangers of routine life. 

Neither should we lay this entirely to 
the ignorant classes. They may have 
their ratio of responsibility and doubt- 
less are the cause of many nests of in- 
fection, but there is a growing tendency 
in the minds of many of our more edu- 
eated people to consider that one vacci- 
nation, successfully accomplished in in- 
fancy. should bestow immunity for life. 
In reality, to obtain efficient immunity, 
one should be revaccinated every seven to 
ten years. If the process is not success- 
ful. providing the virus is good, this is 
to be taken as proof sufficient that the 
person will not contract smallpox if 
exposed to its contagion. 


A TOUR OF THE SOU TH. 


Upon invitation of Mr. John T. 
Patrick, the secretary of the Southern 
Bureau of Information, and the cour- 
tesy of the Seaboard Air Line, about a 
dozen editors of Northern medical jour- 
nals spent two weeks in the South last 
month on a tour of inspection of South- 
ern cities and towns. 

The desire of the Southern Bureau of 
Information, in arranging this tour of 
inspection, was for the Northern editors 
to see for themselves the climatic con- 
ditions of the South and examine as to 
their exemption from malaria and from 
diseases arising from that cause. 

A special train, consisting of two 
private cars, was provided by the Sea- 
board Air Line, under the charge of 
Mr. George W. Taylor, their soliciting 
passenger agent, and accompanied by 
Captain T. W. Whiswant, superintend- 
ent of the road. Leaving Portsmouth, 
Va., at a little after 8 o’clock at night, 
we went as far as Henderson, N. C., 
about 125 miles from Portsmouth, reach- 
ing there after midnight and were side- 
tracked for the night. 

In the morning the people of Hender- 
son called for us and showed us the 
sights of their city. The schools, 
tobacco warehouses, etc., were visited. 
The party were entertained here at 
dinner and left at 2 P. M. for Southern 
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Pines, N. C., carrying along with us Dr. 
Cheatem, of Henderson. We reached 
Southern Pines after dark and found 
dinner awaiting us at the hotel... 

In the morning, after breakfast at 
one of the hotels, and after an address 
of welcome by the Mayor of Southern 
Pines, we started to inspect the place, 
which we had heard so much about as 
a health resort. 

Southern Pines is situated in about 
the centre of the long leaf or yellow 
pine belt; is the highest point in the 
sand belt (about 600 feet), and 68 miles 
from Raleigh, N. C. It is comparatively 
a new place, only about four years old. 
Yet in that short time five hotels have 
been built and are always crowded dur- 
ing the season with people from the 
North. 

Nearly all the residents of Southern 
Pines are New Englanders or New 
Yorkers, and with the new hotel of 150 
rooms, which is now building and which 
will be opened at the beginning of next 
season, the place will be well equipped 
for the comfort and convenience of 
Northern trade. 

The climate here was found to be all 
that could be desired, being free from 
the enervating influences of the extreme 
South and the: severities of the North. 
The temperature in midwinter, we 
were told, is rarely too severe to admit 
of outdoor exercise by the most delicate 
invalid. We saw many living examples 
of people who went there to die and 
yet now seem strong and healthy and 
able to live for many years. 

As soon as the place becomes better 
known it will prove the most popular 
health resort in. the country for con- 
sumptives and all diseases of the 
throat. 

The opinion expressed by the physi- 
cians of the party was that from the 
examples and testimony shown, South- 
ern Pines as a natural sanatarium was 
unsurpassed and should in a few years, 
when its advantages are known, prove 
the most desirable resort for persons 
suffering from lung, throat or malarial 
troubles. 

Northern people suppose the South 
to be hot, full of swamp and malaria, 
and unhealthy, while the South suppose 
the North cold, free from malaria and 
healthy. 

The North is not exempt from ma- 
laria, while a large proportion of the 
South is entirely devoid of it. 
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From Southern Pines, the train took 
us to Charlotte, N. C., where the Medi- 
cal Society entertained the party. Car- 
riages were provided and driven about 
the city, and the mills and industries of 
the place shown. In the evening a 
banquet was given the editors at the 
Central Hotel. and prominent citizens 
of Charlotte were invited to meet the 
Northern men. Drs. Byers, Register, 
Montgomery and Donahue looked after 
the details, and at 11 o’clock that night, 
as the special train pulled out of the 
depot, everyone voted the hospitality of 
the people of Charlotte as away above 
par. 

Our train took us that night to Monroe, 
where it was side-tracked till morning, 
and at 7.30 A. M. was attached to the 
Atlanta express, and at 3 P. M. that 
day we reached Atlanta, Ga. 

Space prevents any description of the 
points of interest shown us in. Atlanta, 
or the many kindnesses shown the party. 

From Atlanta we went to Wilmington, 
N. C., and from there to Raleigh, N. 
C., where the Raleigh Chamber of Com- 
merce had made elaborate preparations 
for entertaining the party. 

At every place at which our train 
came to a stop the nhysicians of the 
town or city came aboard and showed 
us every attention and kindness in their 
power. 


The South is certainly becoming a 
New South. Cotton mills are being 
built in many sections of North Caro- 
lina, and with Northern capital and 
machinery will bring prosperity to many 
cities that for many years have not ad- 
vanced as rapidly as they should. Many 
of our party expressed surprise at the 
condition of the railroads and the streets 
of the towns and cities. 

We did not expect to find such well- 
ballasted road beds as the Seaboard 
Air Line have, nor such well kept strects 
and roads, as many of the places have 
that we visited. Some of us. we must 
acknowledge, expected to find a sort of 
low, swampy region, such as we have 
been led to believe existed in the South. 
All this is erroneous, as our visit proved, 
and from the success of Asheville, N. C., 
as a health resort and other points, it is 
predicted that Southern Pines, which can 
be reached from New York in twenty- 
three hours, will soon be renowned as 
the healthiest place in America. 


BUSINESS STAGNATION AS A 
CAUSE FOR THE DARKNESS 
AND DEGENERATION OF 
THE MIDDLE AGES. 


In an editorial, in a recent issue of the 
“Boston Medical and Surgical Journal,” 
Senator Stewart is quoted as saying, in 
a speech before the United States Senate, 
that the darkness of the Middle Ages 
was caused by a business stagnation, 
due to diminshed production of precious 
metals and lack of remunerative employ: 
ment for the masses. 

Insanities due to “hard times,” lack of 
proper food and bad nourishment are of 
common occurrence, and it is possible 
we may see, as a result of this present 
stagnation in business, an increase in the 
boarders of our lunatic hospitals. 


Gook Notes, 


ANTISPETIC THERAPEUTICS. By 
Dr. E. L. Trouessart, Paris, France. 
Translated by E. P. Hurd, M. D. 
Volumes 1 & 2, Published by Geo. S. 
Davis, Detroit, Mich., 1893. 


This work is published in the ‘Vhysi- 
cian’s Leisure Library” series and con- 
sists of a translation of Trouessart’s 
admirable treatise on Antispetic Thera- 
peutics, which forms volume XXI, of 
the Charcot-Vebove series. There are 
too few translations from _ standard 
French works, and this attempt of Dr. 
Hurd to give the profession some- 
thing of worth in line of the present 
thought on therapeutics should be sub- 
stantially rewarded. The cheapness of 
the work (50 cents for the two volumes) 
should recommend it at once. 


LECTURES ON AUTO-INTONICA- 
YION IN DISEASE, OR SELF- 
POISONING OF THE INDIVID- 
TAL. By Ch. Bouchard. Transla- 
ted by Thomas Oliver, M. A., M. 
D., F.R.C. P. Published by the F. 
A. Davis Co. Price, cloth, $1.75, 
net. 

The subject of “Auto-Intoxication” 
should be, and is, of every-day interest 
to the medical practitioner. Putrefactive 
changes in the intestinal canal and the 
developement of physiological alkaloids 
play an important part in the many 
diseased processes until lately _ little 
understood. These lectures are to be re- 
garded as in inquiry into the operations 
of poisons introduced from without or 
generated within the body of man and 
play ther part in health or disease. It 
is, indeed, a book of great value at the 
present day. 
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QCorrespondence. 





CIRCUMCISION AND RAPE. 


‘To the Editor of Times and Register:— 
Dear Sir:— 

In the issue of the Boston Medical 
and Surgical Journal of February 1 was 
an article on circumcision as the cure 
for rape. It, however, drives only at 
the negro as needing such a cure. Were 
it a real remedy it should not be con- 
fined to color, nor only to the south side 
of ‘Mason and Dixon’s Line.” 

But is the removal of the foreskin a 
remedy, as suggested? 

I had a Virginian white man consult 
me in reference to circumcising his boy 
baby with a view, not of keeping him 
within bounds, for that was not thought 
of, but to prevent his so great exposure 
if he followed the course of his father, 
and wallowed in the filth, as the latter 
had done. 

That circumcision does not cure either 
the Jew or the Mohammedan of his pas- 
sionate nature needs. no proof. Having 
had several of the former with the so- 
cial disease, I said to one: “Where did 
you get this, from a Jewish woman or 
a Bogtrotter?” “I guess from a Bog- 
trotter,” he replied. I said: “I believe 
your people are the worst in the world 
in this line. You may well claim that 
you ‘have Judah to your father.’ I 
don’t wonder that the Russians are driv- 
ing your people out of their land; they 
have to do it for the protection of their 
women.” 

Most certainly circumcision is not a 
cure for the passionate nature of man. 
Tt is, however, in a very good sense, an 
important protection against contraccing 
chanecroids and_ syphilis, though not 
against gonorrl.c-ea. There is a sense in 
which too much foreskin hides the glans 
end renders the part extremely sensi- 
tive. and in such cases circumcision is a 
legitimate renedy to the -ensitiveness 
by bringing the glans out to dryness and 
to friction by the clothing. 

For this a young German, of New 
York, came to correct me. He said that a 
friend of his had been troubled in the 
same way and was so treated and made 
better. I circumcised my patient, and 
with great relief to the series of troubles 
growing out of too much maceration. 

An aged doctor came to me with sore- 
ness of the glans from a long prepuce 
and would have been circumcised but 
for his age. 

But these are not such cases as are 
recommended to be circumcised in the 
negro. They are to be circumcised to 
prevert them from committing rape. 

Now if it were the punishment for the 
crime, or were they even castrated as 
the punishment for such a deed instead 
of the penalty of the lynch law, physi- 
cians might wel! vote for it—with both 
hands. I could go in for that. Indeed, 
I could go in for the wider application 
of such a penalty to other like crimes, 
and would not confine the punishment 
within the color line. Lynch law is too 
awful under any circumstances, while 


castration could be accepted as justly 
merited. 

For one I wish it might be tried in- 
stead of the Southern code, only I would 
not confine it to color or to rape, but to 
every other similar heinous sin. 

—E. CHENERY, M. D., Boston, Mass. 


February 15, 1894. 
Dear Doctor: _ 


_At its last meeting the Medical So- 
ciety of the State of Pennsylvania ap- 
— under the provisions of a by- 
aw proposed at Harrisburg and adopted 
at Williamsport, a Committee on Sci- 
entific Business, “To secure scientific 
papers and to provide scientific discus- 
sions for each annual meeting, and to 
co-operate with the Committee of Ar- 
rangements and Credentials in arranging 
the programme.” The members of this 
committee are Drs. Dulles, of Philadel- 
phia; Gorgas, of Harrisburg; LeMoyne, 
of Pittsburg; Tyson, of Philadelphia, 
and Towler, of Marienville. The object 
in this change of the law is to have 
a permanent committee, which, becom- 
ing familiar with the subject, shall find 
it easier to secure good scientific work 
than is possible for a committee that is 
appointed new every year. 

The Committee on Scientific Business 
is working in conjunction with the Com- 
mittee of Arrangement, of which Dr. 
KE. E. Montgomery is chairman, and will 
co-operate with it in arranging the pro- 
gramme. 

The committee hopes that each mem- 
ber of the State Society will aid it in 
attempting to make the meetings of 
the society: of greater scientific import- 
ance than they have been in the past. 
To this end the committee ‘will wel- 
come suggestions from any member of 
the society, and especially at this time, 
offers of contributions to the work of 
the next meeting at Gettysburg, May 
15 to 18. It is desired that there should 
be as many brief, concise, practical pa- 
pers as possible, and it is proposed to 
have a discussion on tuberculosis, de- 
voting the morning to ‘‘Medical Tuber- 
culosis,” and the afternoon to ‘Surgical 
Tuberculosis.” 

Any communication from members of 
the society in regard to the work of 
the committee will be welcomed by it. 

Members of the society desiring to 
read papers or to take part in the dis- 
cussion on tuberculosis will please no- 
tify the chairman of the committee. 

DR. CHARLES W. DULLES, 
4101 Walnut street, Philadelphia. 


The continued prevalence of smallpox 
in Chicago, and the spread of the disease 
to neighboring towns, are due to the in- 
efficiency of the system adopted in that 
tity, which is in this respect woefully 
backward. 


Dr. Albert DeHaven, et al.. of Xenia, 
Ohio. claim $4,000,000 from the Govern- 
ment, for money lent by an ancestor in 
1777. 
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Bureau of 


Under the Charge of W. F. WauGu, A 


INVETERATE NEURALGIA. 


Stuttgart, Ark., Feb. 9, 1894. 

I write to ask you to give me some 
help for the following case: Colonel C. 
has been a _ sufferer from spasmodic 
neuralgia of the dental division of the 
fifth p’r. (superior maxillary) for 20 
or 30 years, which has grown into the 
most violent paroxysms, coming on now 
mostly at night, between 10 and 12 
o'clock. 

Four years ago his heart gave consid- 
erable trouble. 

For three months he had what all the 
doctors who saw called or diagnosed as 
functional derangement of the heart. I 
examined his heart frequently, but could 
not detect any organic disease. 


The only trouble was an accelerated 
pulse, running up to 120 to 169 without 
provocation. This would be accompa- 
nied by difficult breathing and frequent 
intermissions, say from every fifth to 
twentieth beat. His neuralgia comes on 
in violent paroxysms now, his pulse is 
never under 80, and the mere getting 
up from bed or walking across a room 
will run it up to 120. A neurectomy was 
performed three years ago by Professor 
WB. Rogers, of Memphis, but was a 
failure after eignteen months. It gave 
entire relief, though, for thit length of 
time. 

His treatment has been aconite-gel- 
semium, Wryeth’s  neuralgic tablets, 
Brown-Sequard’s treatment and H. J. 
Kenyon’s prescription, both put up by 
Wyeth & Bro.; morphine subcutaneous- 
ly, and other remedies that I can’t eall 
up now. For his heart he has taken 
digitalis, strophanthus, veratrum, cac- 
tus and nitro-glycerin. 

He is now taking the dosimetric spar- 
teine. Now, doctor, I shall esteem it a 
favor for you to send me a prescription 
for this neuralgia and accelerated heart. 


The colonel is 62 years old, plethoric 
and healthy every way except for these 
troubles. He has led a dissipated life, 
but is temperate now. He used to 
suffer also with rheumatic gout. An 
early reply will be highly appreciated. 

The colonel has been and is now suf- 
fering with the intermission even when 





£nformation. 


.M, M.J)., 834 Op-ra Honse Block, Chicago. 





there is no neuralgia or acceleration. 
Sometimes frequent, and at others not 
so bad. When the intermission occurs 
now it produces a peculiar gasp or in- 
terruption in breathing, only though for 
a second. 

cc S 


(The fact that the operation failed to 
completely relieve should not deter from 
another, as in such cases there is almost 
certainly a mechanical cause interfering 
with the nerve in the bony canals or 
foramina. 


For the paroxysms, use a current from 
four galvanic cells, repeating as soon as 
the pain recurs, until it ceases alto- 
- If this fails, inject theine, gr. 

6 to 1-2, in chloroform water, as near 
as possible tq the nerve affected. 


If this prove ineffectual, inject osmic 
acid, gr. 1-60 to 1-12, close to or into 
the nerve. Meantime give this for a 
week: 


R PHOSPHOR: 6.66.5 o.66.6.6:0:0 0 secre oe@r. at 
Strychninae sulphates........ gr. 
Quininae sulphates.......... gr. Bony 
Acidi arseniosi............000- gr. j. 
Ext. aloes purif.............. gr. V. 


M. et in pil, no. xx, divide. 
S. One after each meal. 


For the heart symptoms, give potas- 
sium iodide, ten grains thrice daily, and 
sodium salicylate, pure, in the same dose. 
See that the diet and exercise corre- 
spond.—W. F. W.) 


TUMORS IN THE NASO-PHARYNGEAL 
CAVITY. 


Tumors of this description may be 
operatively divided into two groups. The 
first comprehends those which may be 
rercoved through the natural pas- 
sages, i. e., the nasal or oral; and _sec- 
ondly, those in which the tumor is 
brought out by an artificial opening. 
Kijewski makes a general practice to 
remove every growth, when it is pos- 
sible, by the buccal route, maintaining 
that when proper precaution is observed, 
effective hzemostasis may be secured 
and removed, either entire or piecemeal. 


—Revue Laryngologie D’ Otologie et De Rhi- 


nology, Feb. 1, ’94. 
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Surgery. 


Under the charge of T. H. Maney, M. D., 302 W. 53d Si., New York. 


REYNIER ON DIABETES. 


The above author has lately delivered 
a lecture on the above subject, with the 
following conclusions: 

In connection with the question of 
surgical precedents in the diabetic, he 
says for a long time he has carefully 
studied the divers relations observed in 
this class of ceses, when treated surgi- 
eally. He observed that iz some not 
only every sort of chemical dressing 
produced excessive irritation, but, every- 


thing else being equal, microbian infec-: 


tion spread with remarkable rapidity. 

Their resistance varies in the most re- 
markable manrer. Some diabetics sup- 
port, even capital operations, as ampu- 
tations and laparotomies with impunity, 
while with others the first appearance 
of suppuration after operation sounds 
the patient’s death knell—sonera Il- 
heure de l’agonie. 

His observations were based on 40 
cases. Diabetes kas no well-defined 
pathology; it is rather a symptom of 
many very different conditions of health. 

It appears, however, to derive its 
specific character, in the glycogenic 
functions, through some grave disturb- 
ance in the nutritive processes, the 
leading to which may date from birth 
itself. 

Diabetes may be divided into classes. 

(a) Hereditary diabetics. 

(b) Astheromatus diabetics. 

(c) Nervous diabetics. 

The lesions which give rise to dia- 
betes are very complex. Prognosis will, 
in all, vary according to the predomi- 
nance in the given case of certain 
pathological conditions. 

In the _ surgeon’s’ estimation the 
atheromatous type is always less grave 
than the pancreatic. The acuteness or 
chronicity of the state will constitute 
an important factor. 'The progression of 
the malady and the want of resistance 
in the tissues to traumatic influence 
are in quite precise proportions, and 
hence, unless urgency is very great, 
we should abstain from all serious opera- 
tions in those in whom the malady is 
well establisbed. 


It should not be forgotten, in the use 
of dressings, that all pungent irritants, 
under these circumstances, will precipi- 
tate sphacelus, and antiseptic dress- 
ings should be discarded. Boracic acid, 
bismuth, quinquinia, or, in foul cases, 
small quantities of iodoform may be em- 
ployed with advantage. 

We should rever operate when more 
than 15 or 20 grammes of sugar are 
elimenated by the kidneys daily. Before 
operation the patient should be always 
placed on a special regimen. Chloro- 
from invariably markedly increases 
the quantity of sugar eliminated daily. 

In 40 diabetes patients he had 15 
deaths by gangrene. Of the 25 surviv- 
ors after one month 3 were dead; and 
therefore but 22 recovered, or nearly 50 
per cent. perished.—Revue de Thera- 
peutique and Medico-Chirurgicale, Feb- 
rier, ’94. 


LIGATION OF VESSELS. 


BY HENRY 0. MARCY, A. M., M. D., 
LL. D., OF BOSTON. 


A just conservatism should prevail in 
the judicial discussion of all surgical 
questions. This becomes the more im- 
portant when we approach the graver 
issues upon which life itself depends. 

The history of the various measures 
which have been adopted for the con- 
trol of the injuries to the circulatory sys- 
tem is most interesting. Even that por- 
tion which pertains to the period previous 
to the demonstration of the circulation 
of the blood by Harvey is not without 
instruction. When Ambrose Pare form- 
ulated definite rules for the guidance of 
the surgeon in the application of the 
ligature, he was met with the strongest 
opposition, and but for the singular gen- 
ius and ferce of character of the great 
master, it is very probable that this pro- 
eedure of such primary importance 
would have failed of adoption and been 
forgotten by the generation in which he 
lived. 

—From New Bngland Medical Monthly. 
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MENT IN ADVANCED AGE. 


Dr. Marcel Hartig, before a_ recent 
meeting of the Buffalo Academy of 
Medicine, read an interesting essay, in 
which the above subject was ably con- 
sidered. 

He cited Erichsen to the effect that 
all operative measures which entailed 
extensive cutting were highly dangerous 
and were generally abandoned abroad. 

The chief purpose of his contribution 
was, he said, to elicit discussion from 
the members on the subject of operative 
treatment of prostatis cases of supra- 
pubic cystotomy. 

His own attitude on the subject was 
unsettled. He incidentally mentioned 
the latest means applied for the treat- 
ment of prostatitis, as galvano-punc- 
ture, prostatectomy and the latest fad, 
castration. 

Dr. Tremaine, who has had, it appears, 
considerable experience in supra-pubic 
cystotomy for prostatic hypertrophy, de- 
fended his position in this line of sur- 
gery and set forth the conditions de- 
manding incision. From the general 
tenor of the discussion which followed, it 
is clearly apparent that the revived so- 
ealled “‘American operation’? for ampu- 
tation of the enlarged prostate is decid- 
edly falling into disfavor. and the older, 
simpler and safer one coming to the 
front again. 

—Buffalo Medical Journal. 


SYPHILITIC MYELITIS. 

Dr. Bureau, of the Hotel Dieu, of 
Nantes, has lately described in a concise 
and lucid manner many of the chief 
subjective and objective symptoms of 
myelitis arising from systemic causes. 

He places syphilis in the front rank 
as an etiological factor and, cites the 
following interesting case, belonging to 
that class: 

A. B., 32 years old, entered his hos- 
pital service October 1, 1893. Nothing 
interesting in the line of heredity from 
his maternal side; but his father was 
neurotic and committed suicide. Patient 
always enjoyed good health until 1886, 
when he had a hard chancre, which 
was followed by all the secondary symp- 
toms. After an extended resort to 
treatment he considered himself cured 


and discontinued treatment early in 
1891. 


PROSTATIC DISEASE AND ITS TREAT- 





During last August he observed, for 
the first time, when he wished to rise 
from bed, that there was a weakness in 
both lower limbs, and when he set out 
to walk, his feet felt heavy, and he 
readily stumbled. At the same time he 
suffered from a feeling of compression 
around the body. He became _ very 
ecostive and gradually emaciated. Now 
he was entered at the hospital as a 
tabetique. 

The symptoms of spinal disease speed- 
ily deepened, and he soon lost entire 
control over the bladder and rectum. 

There were no cerebral phenomena at 
any time. 

He was immediately placed under spe- 
cific treatment—the mercurials, with 
eight grammes of iodide of potash, 
daily given. 

November 14. Pains diminished; can 
walk with ease. Now only two centi- 
grammes of the bichloride of mercury, 
with 5 grammes of sweet-oil, injected 
subcutaneously. 

December 15. His general condition 
much improved, but yet manifestations 
of the tabetic condition remain. 

The author maintains that in this class 
of cases in young. subjects much 
benefit will succeed systemic treat- 
ment; and that a permanent or complete 
cure need not be expected. 

—Gazette Medicale De Nantes, Jan. 12, ’94. 


DEATHS UNDER CHLOROFORM. 

The stream of deaths from chloroform 
during inhilation still flows on in undi- 
minished volume, and while much is 
said and written about the methods of 
restoring collapsed patients, there is 
little about how to prevent collapse. 
It has not yet come home to physicians 
generally, that the want of oxygen is 
the direct cause of the collapse; but we 
notice a practical suggestion of Dr. G. 
H. Nicholson. of Liverpool, which may 
lead to some gocd. He advises a combi- 
nation of oxygen with the chloroform- 
vapor, and says that this keeps up the 
blood-pressure and maintains respiration 
in a way that gives confidence to the 
operator. This is well worth trying. 

—Chemist and Druggist. 


Dr. J. W. Carr 1s president of the 
newly organized ‘“Anti-Chinese Sunday 
School Association,” of Chicago. Strong 
objection is made te the practice of 
young, unmarried women teaching Mon- 
golians. It is proposed to hold a meet- 
ing at which the situation may be ami- 
eably discussed with the superintendents 
of Chinese Sunday schools. 
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Medicine. 


Under the charge of E. W. Bine, M. D., Chester, Pa. 


THE THEORY OF COUNTER-IRRITA- 
TION. 

After a prolonged investigation into 
the theory and uses of counter-irritation, 
Dr. Cameron Gillies (London) sums up 
as follows: 

By abundant proofs counter-irritation 
is shown to be a most valuable mode of 
treatment—when rightly used. 

It is freely admitted that the prin- 
ciples underlying the practice are not 
well understood and that, therefore, 
counter-irritation may sometimes be 
wrongly applied and do harm. 

All such interpretations as were im- 
plied in such words as revulsion, deriva- 
tion, evacuations, vicarious action, met- 


astasis, etc., have been disproved, and 
should be allowed to fall out of medical 


terminology. Diversion is sometimes 
possible, but perhaps always wrong. 
Counter-irritation is itself a misnomer; 
it does not in any sense check or di- 
vert or act counter to the process of 
inflammation. It does not counter-irri- 
tate when it serves any good purpose. 

Inflammation is the reparative process; 
and the intention in the process is the 
same at every step—in congestion, in 
stasis, and in resolution. 

Active congestion is essentially the 
same as inflammation, the same in pro- 
cess and the same in effect. It may, 
however, be convenient to retain the 
term inflammation for that physiologi- 
cal activity which is directed to the 
repair of an injury. 

All external stimulant or irritant ap- 
plications act essentially alike. From the 
mildest rubefacient to the actual cautery 
they produce active congestion in the 
degree of their intensity; and if they 
are violent enough to injure the tissues 
there must be a further inflammation 
to the extent of the injury. 

Whatever good comes by the use of 
counter-irritants, is because, by their ir- 
ritant effects, they stimulate the activ- 
ity of the tissues of the part to which 


they are applied, and accelerate the 
blood supply thereto, so increasing nutri- 
tion or repair as the need may be. 

The response to an irritation is as 
the vitality of the part, or of the indi- 
vidual; so, in the aged and weak, it 
may be necessary to apply stronger irri- 


tation than in the young and healthy, to 
produce desired effects. Logically, an 
uritant applied for a reparative purpose 
should never be so strong as to become 
itself a cause of disease; and, perhaps, 
= would be a good rule in practice 
also. 

In practice, the kind of stimulant and 
the strength to be used must be regu- 
lated or determined by the conditions 
and circumstances of each case. 

The pain of an injury in the young 
and healthy is always the natural and 
sufficient irritation to determine repair, 
but if there be lasting pain and no re- 
sponsive acceleration of function in a 
part, the assistance of counter-irrita- 
tion is plainly called for. On the other 
hand, if active inflammation has set in, 
in response to the pain of the injury, 
further stimulation is not necessary, so 
long, especially, as the inflammatory 
activity is sufficient. 

—Med. Times and Hosp. Gazette, Dec. 16, '93. 


SALINE ENEMATA IN HEMORRHAGE. 

Warman refers to recent improve- 
ments in the treatment of patients bleed- 
ing to death and more particularly to the 
beneficial results of saline enemata. The 
author enumerates the objections to the 
intravenous and subcutaneous methods, 
the principal difficulties in the former 
being the impracticability and the danger 
in the use of an excessive quantity and 
in the latter the slow absorption of the 
injected fluid. Being unable to use 
either method in a case of abortion, the 
author attempted a _ rectal injection, 
which was very successful. Subsequent- 
ly he treated twenty-eight patients in 
the same way, most of whom when seen 
were much collapsed from post-partum 
hemorrhage. The typical rigor (asso- 
ciated with the gradual rise of tempera- 
ture) very quickly became evident. the 
pulse returning and the respiration be- 
coming normal in all cases. A teaspoon- 
ful of salt was dissolved in a quart of 
water having the same temperature as 
the room. this having a more rapid effect 
than a_ solution at a higher tempera- 
ture. The author holds that the salt in 
itself possesses marked hzemostatie prop- 
erties, in support of which he adduces 
arious observations. The proceeding is 
without danger, and the only drawback 
is the occasional inability of the sphinc- 
ter to retain the solution. This the au- 
thor overcomes by placing the patient on 
one side, allowing the solution to flow 
slowly and then pressing on the canula 
through the vagina. In severe cases this 
trouble was least frequent, as in these 
he found absorption to take place most 
rapidly. The author, in conclusion, 
recommends the same treatment in all 
severe hemorrhages, excepting those 
from the intestine. 

—Calcutta Medical Reporter. 














































































































































oe i 























eS 











ee 
Lr 





oe 





AS. 


os 


Mae 

































































en es 




















































































































THE TIMES AND REGISTER. 





Wiectro-"Pherapentics. 


ELECTRO-PHERAPY. 


Three main forms of electricity are 
employed as therapeutic agents—the 
Static, Voltaic and Faradic currents. 

Static or fractional electricity expends 
itself mostly on the surface of the body, 
and does not penetrate, so it has little 
direct effect on the deeper structures, 
yet it acts as a general excitant and 
stimulant, and is useful in chronic gout 
rheumatism, dyspepsia and insomnia, in 
neuralgia, writer’s cramp, neurasthenia, 
functional aphonia, chorea and other ner- 
vous affections, and it relieves and often 
cures herpes and chronic eczema. 

Voltaic or galvanic electricity is due 
to chemical action from a battery. It 
has more effect upon muscles and blood 
vessels, which are good conductors, than 
upon other tissues; the brain, the nerves 
and bones are indifferent conductors, 
and the skin is the worst of all. There- 
fore, to produce a tangible effect on sub- 
cutaneous tissues, the skin has to be 
made a better conductor, either by 
warming and moistening with salted 
water, or the current must be conveyed 
through it to the deeper parts by me- 
chanical means, such as needles. By 
these methods a sufficiently strong cur- 
rent will have a catalytic or resolvent 
effect, and disintegrate or destroy tis- 
sues. A weaker current nas an electro- 
tonic or resilient effect, stimulating the 
circulation by improving the elasticity 
of the blood vessels, and a eataphorie or 
asmotic effect, fayoring the filtration of 
fluids to and fro through the membranes. 
Thus bodily nutrition receives direct 
benefit. 

Voltaic electricity is more or less ser- 
viceable in muscular rheumatism, lum- 
bago, sciatica, neuralgia, functional de- 
rangement of organs and _ peripheral, 
meningeal and acute ascending paraly- 
sis. It is also used to resolve strictures, 
naevi, aneurisms, enlarged glands, abnor- 
mal growths and for all the purposes of 
electrolysis. It frequently arrests the 
bleeding of uterine fibroids and reduces 
their size. 

Faradic or induced electricity pro- 
vides an interrupted current that over- 
comes resistance and acts energetically 
on the deep muscles, nerves and organs 
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a series of shocks in alternate di- 
rections. This method is applicable to 
nervous deafness, hysteria, impotence, 
spinal irritation, torticollis, constipa- 
tion, rheumatism and menstrual dis- 
orders: to pruritic, syphilitic and other 
skin diseases, and to laryngeal, cerebral 
and vesical paralysis. 

Faradism assists in the detection of 
feigned diseases; it also furnishes a test 
of vitality, as in trance and lethargy 
the muscles respond to the current, 
whereas they remain insensitive in uct- 
ual death. And it is useful in poisoning 
by anesthetics, opium, morphia and 
prussic acid. 

The functions of the brain and the 
will power may be set in action by fara- 
dism, whether applied directly to the 
sensorium or through a sensory nerve; 
thus sensations of seeing, hearing, etc., 
may be experienced. 

Plumbic, facial and ophthalmic paraly- 
sis, locomotor ataxia and some chronic 
gastric affections often call for the co- 
operation of voltaic and faradic elec- 
tricity. 

L. LEWIS, M. D. 


ARTIFICIAL SUNLIGHT. 

In a dark room with alternating cur- 
rents of 800,000 voltage, Nikola Tesla, 
by means of atmospheric vibrations, 
eaused a faint glow of light to appear. 
Explaining the phenomenon, he said: 
“If I can increase the atmospheric vi- 
brations, say 1,000,000 or ten thousand 
millions, I can produce sunlight in this 
room. Of course, I can increase the 
vibrations by increasing the voltage. I 
can make the voltage 8,000,000 as easily 
as 800,000; but I am not ready to han- 
dle 8,000,000 volts of electricity. Cur- 
rents of such strength would kill every- 
body in the room. I expect, however, to 
learn how to control a large voltage. 
When. I have increased the atmospheric 
vibrations perhaps a thousand times the 
phenomenon will be no longer electric- 
ity. It will be light. I am satisfied 
that sunlight can be made from elec- 
tricity without doing harm to anybody, 
and I expect to discover how it is done. 
It is a grand idea, and whether the 
voice through which it came be hushed 
and still or yet resounds in the procla- 
mations of new truths, the idea itself 
will be carried to fruitage, and the world 
will be wiser, whatever may be the is- 
sue. 

—American Druggist. 
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Ophthalmology. 


Under the Charge of J. D. Tenney, M. D.. 2 Commonwealth Ave., Boston. 


INFLAMMATION OF THE CORNEA, 


Two or three years ago Kroll wrote 
an article for the “Berliner Klin. Woch- 
ensehrift,” in which he stated that it 
was unnecessary to use atropine in 
treating the various inflammations of 
the cornea. 

He colored a_ solution of corrosive 
sublimate brown, and then instilled it 
into the eye of a rabbit, after he had 
scratched the cornea with a pin. Fif- 
teen minutes later he removed the cor- 
nea, and found that the solution had 


penetrated into its substance. He ar- 


gued that boric acid would penetrate 
farther into the membrane than the 
sublimate solution, because the acid 
does not make a combination with al- 
bumen. 


Kroll stated that for six years he 
had employed boric acid irrigations in 
infiltrations of the cornea, small ab- 


scesses and superficial ulcers, and in 
phlyctenular keratitis of adults, and 
was of the opinion that atropine was 
necessary in few cases. 

After this article appeared, the writer 
for some time tried the plan of dispens- 
ing with the use of atropine in these 
affections in the Suffolk Dispensary. 
The treatment for phlyctenular keratitis 
had consisted of the instillation of a 
\% per cent. solution of atropine, 2 per 
cent. solution of borax in camphor water 
and putting in the eye the ointment of 
the yellow oxide of mercury, strength 
2 per cent. The solutions were used 
three times daily, and the ointment 
once a day. Nearly every case recov- 
ered rapidly under this treatment. 

When atropine was not used there 
Was generally no improvement for a 
week. A patient ought to be pretty 
nearly well in that time. When the 
atropine solution was resorted to in 
these cases, the improvement com- 
menced very soon, as a rule. 


The writer has come to the conclu- 


sion, after trying all plans of treat- 
ment, that atropine should be used in 
weak solution in all corneal affections 
when photophobia is present. It acts as 
a sedative to the irritated nerves, and 
so favors the healing process. The ad- 
dition of a little eserine to the atropine 
solution does no harm, and is often 
of great benefit. The yellow oxide of 
mercury ointment is continued several 
weeks after the cornea has healed, to 
prevent relapses. The results following 
this treatment have been most satisfae- 
tory in this Dispensary. &: Ae ®: 





OCTLAR MANIFESTATION OF GEN- 
ERAL DISEASE. 

Mr. P., photographer, was sent by his 
physician to the writer, complaining of 
severe pain in the left orbit, and extend- 
ing through the frontal and temporal 
region on that side. There was consid- 
erable lacrymation and conjunctivitis, 
and some photophobia in the left eye. 
He also had homonymous diplopia, and 
the left eye would not move outwards 
beyond the middle line, showing paralysis 
of the external rectus muscle. 

The diagnosis made was rheumatic 
periostitis in the superior orbital fissure, 
pressing upon the sixth nerve. Iodide 
of potessium was accordingly prescribed, 
with vapor baths, and the constant cur- 
rent of electricity. 

When the patient saw the prescription 
he said he would never take that drug, 
for the reason that he knew all about it, 
So he was referred to his physician for 
general treatment, who was made ac- 
quainted with the patient’s idiosyncrasy. 
Said the doctor: “He won't know what 
he is taking!’ 

The jodide was administered in ten 
grain doses four times a day, and every 
second day he had the hot bath and 
electricity. In three or four days he 
was so much better that the baths were 
discontinued. In two weeks from the 
time this treatment was instituted every 
vestige of the pain had disappeared, and 
he had recovered the use of the external 
rectus muscle perfectly. 

J. A. T. 
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SULPHUR CANDLES. 


The low price (25 cents) of the Sana- 
tas Company’s sulphur candle with 
the water bath attachment, for fumigat- 
ing rooms, should insure the ready sale 
of the same. 
wrapgement is apparent after only one 
trial. In writing to advertisers do not 
forget te mention this journal as your 
medium. 

ANTISEPTIC GUM. 

Ap antiseptic chewing gum has re 
cently been placed. upon the market 
called “Antisepticon.”” It consists of a 
spruce gum, into which is incorporated 
pepsin and other digestives with a pro- 


The convenience of this © 


A WAKE. 
I shall be glad if some or one of my 
Trish readers will investigate the case of 
“a corpse returning to life,” which is 
reported in the “Irish Times” to have 
occurred at Balinacree, near Oldcastle, 
while the usual “wake” preparatory to 
burial was taking place. It is said that 
the ‘‘wakers’”’ fled from the house in dis- 
may, and I believe the supposed corpse 
refreshed himself with the contents of 

the almost empty glasses. 

—Medical Times and Hospital Gazette. 


Dr. William F. Waugh has been elect- 
ed professor of Internal Medicine in 
the Chicago Post Graduate College. He 
is now conducting one of the medical 
elinies in that institution. 


TREASURY DEPARTMENT. 
Official list of the changes of stations and 
duties of medical officers of the United 
States Marine Hospital Service for the four 


a RES 


weeks, ended February 17, 1894 

Murray, R. D., surgeon, to proceed to 
Key West, Fla., for special duty, January 
26, 1894. 

Bailhache, P. H.. surgeon, granted leave 
of absence for 20 days, February 5, 1894. 

Purviance, George, surgeon, detailed as 
go of Board of Examiners, February 
v ) 


portion of antiseptics flavored with pep- 
permint. It makes an excellent aid to 
digestion as well as an efficient germi- 
cide without the least injury to the 
teeth, mouth or stomach: 
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THE LYMAN PRIZE. 

The Lyman prize of the Boston City 
Hospital has been won this year by 
Dr. John L. Morse. of Boston, and Dr. 
Arthur H. Wentworth. of Boston, for 
prize essays. 

MEDICAL STUDENTS EXCLUDED. 

The Woman's Charity Club, of Bos- 
ton, has voted to exelude all medical 
students from the privileges of clinical 
instruction in the hospital of the elub. 
Is this sort of thing wise in a town 
that aspires to be called ‘The Athens 
of America?’ We certainly thought 
Boston ladies more generous. 


A VALUABLE DRUG IN TREATMENT 
OF WINTER COUGH. 

Many are the single agents employed 
in the treatment of that persistent bron- 
chial ailment known as “winter cough,” 
and divers are the combinations made to 
suit each individual case. Agents pro- 
posed and lauded as “specifies” in this 
disease have signally failed to maintain 
the title. Among the new remedies 
named, but not brought forward as a 
specific at all, is the Eugenia Chequen, 
or Chekan, a native Chilian drug. For 
a complete description of the agent, bo- 
tanically and therapeutically, we refer 
our readers to the Pharmacology of the 
Newer Materia Medica, and a brochure 
issued by Parke, Davis & Co., Detroit. 
That it isa valuable addition to our list 
of agents for the treatment of bronchitis 
and its allied disorders is evident to the 
writer. It has made a good record so 
far. It is worthy of a careful investi- 
gation and trial. We advise a testing 
of its merits. 

—Sanative Medicine. 


Stoner., G. W., surgecn, detailed as mem- 
i Board of Examiners, February 12, 

Carter, H. R., surgeon, to report at 
Bureau for temporary duty, February 2, 
1894. To proceed to Brunswick, ‘Ga., 
Quarantine, as inspector, February 6, 1894. 
Detailed as recorder Board of Examiners, 
February 12, 1894. 

White, J. H., passed assistant surgeon. 
Granted leave of absence for seven days, 
February 17, 1894. 

Carrington. P. M., passed assistant sar- 
geon. Granted leave of absence for 30 
days, February 19, 1894. 

Bratton, W. D., passed assistant sut- 
geon, granted leave of «bsence for 30 days, 
January 20, 1894 

Pettus, W. J.. passed assistant surgeon, 
granted leave of absence for 30 days, Jan- 
uary 30, 1894. 

Vaughan, G. T.. passed assistant sur- 
geon, to report to the Secretary of the 
ar for special cuty, January 26, 


Young. G. B., assistant surgeon, or- 
dered to examination for promotion, 
February 14, 1894. 

Stimpson, W. G.. assistant surgeon. or- 
dered to examination for promotion, Feb- 
ruary 14, 1894, 

Brown. B. W., assistant surgeon. ordered 
to examination for promotion, February 
14. 1894. 

Rosenau, M. J., assistant surgeon, grant- 
ed leave of absence for 30 days, February 
26, 184. 

Cofer. L. E.. assistant surgeon, to pro- 
ceed to Mobile, Ala., for duty, January 
30. 1894. 

Eager, J. M., assistant surgeon, granted 
leave of absence for four days, January 
30, 1894 

Blue. Rupert, assistant surgeon, granted 
ages A of absence for eight days, January 

D. 

Reoraoll Seaton, assistant surgeon. order- 
4 % _—— for promotion, February 


Prochazka, Emil. assistant surgeon. to 
proceed to New York. N. Y., for duty. 
January 24, 1894. To proceed to Buffalo. 
We for temporary duty, February 2. 
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